I AR R 2 2k 2024 4F 1 H 5526 55 1] J Clin Ultrasound in Med , January 2024, Vol.26,No.1 - 15 -

- I PR 5L -

* B EHERERE T BER G MAEAIE TR
g PRy E R OHE
Z W MWL BHEE KRE I OFE KR

i E BH RO A AT RRER KA (DVT) 28 K HUMCME AR 15 B (PMT) 3677 H i s R AR
H. AiE EIRILBEBGAR M2 ME DVT BAE 13261, 43 08 7 51 5 PMT IR YT & 82 161 GRS A1) Fl i ik 1 52 W5 I PMT 3R
I 5001 (EF2AL) AT P IS S kIE RS B PMT BCS 8 HARIRRIATT | LW AR 5 S hkGE s B 00 B AR 2% i
AT bR FARBE] FE A KRR T A, BRI AL R AL S i G 1% 2R 43 B R (82.03£12.51)% . (77.67+
14.36)% , Wi 2 lL 4 25 R R Gevh24 5 Lo A AP F AR D F a2 41 [ (1.08+0.32)h vs. (2.36+0.25)h ], R M1 5
& it Tl sg 41 (125.66+15.48) g/L vs. (91.53+11.73) /L], H &4 & AR F1E 2 41 (12.2% vs. 26.0%) , 22 7 A 56
TR (3 P<0.05) s PRAL BB AR 22 L ARG JG D- 8RR R AT I LT AR (1% it | Villalta P4 BORATHG 2# M4 5 F
FEVE T W R TR L, &t B2 EHBESET ] FakDVT B PMTIRYT P HA %4 A2,
FARAF AV I K fE DS AR T HERT PR, H 7RG, HoA S A R A .

KEER WA, 2, R0 T BRERIK IR UM AR T I 5 e 2tk

[REED S 1R445.1;R543.6 [SCHktRIRAD ] A

Clinical value of color Doppler ultrasound in percutaneous mechanical
thrombectomy of acute deep venous thrombosis of lower extremity

AN Li, LIU Liwen, TA Shengjun, CHEN Jianghao, WANG hui, CHEN Xi
Department of Ultrasound Medicine , the First Affiliated Hospital of the Air Force Medical University , Xi’an 710032, China

ABSTRACT Objective To explore the clinical value of color Doppler ultrasound in percutaneous mechanical
thrombectomy (PMT) of acute deep venous thrombosis of lower extremity (DVT).Methods Totally 132 patients with acute DVT
admitted to our hospital were selected and divided into 82 cases treated by ultrasound guided PMT (ultrasound group) and 50
cases treated by venography monitored PMT (venography group).All patients were received inferior vena cava filter insertion
and PMT combined with catheter thrombolysis.Venous patency, limb circumference difference, blood biochemical indicators,
operation time, complications and efficacy were compared between two groups after treatment. Results The venous patency
rates of ultrasound group and venography group were (82.03+12.51)%, (77.67+14.36)% , respectively, there was no significant
difference between the two groups.Operation time in ultrasound group was less than that in venography group[ (1.08+0.32)h vs.
(2.36+0.25)h ], the content of hemoglobin in ultrasound group was higher than that in venography group [ (125.66+15.48)¢/L vs.
(91.53+11.73)g/L] ,the incidence of complications in ultrasound group was lower than that in venography group(12.2% vs.26.0%) ,
and the differences were statistically significant(all P<0.05).There were no significant differences in limb circumference difference,
D-dimer concentration before and after operation, content of hemoglobin before operation, Villalta score and epidemiological and
economic studies—the quality of life score after operation.Conclusion Color Doppler ultrasound is safe and effective in guiding

PMT treatment in patients with acute DVT, which has the advantages of short operation time and few complications. Color
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Doppler ultrasound can accurately evaluate its efficacy after operation ,which has important clinical value.

KEY WORDS Ulirasonography, Doppler, color; Deep venous thrombosis of lower extremity; Percutaneous mechanical

thrombectomy ; Safety
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